I. Introduction
===============

Ulcerative lesions are common oral mucosal disorders. The most frequent causes are mechanical and reactive factors, infectious diseases, and neoplasms, as well as autoimmune and hematological disorders. In all of these conditions, the main clinical feature is an ulcer, involving all epithelial layers with no tendency to heal.

Mucosal injuries of the gastrointestinal tract owing to therapeutic oral iron supplementation is commonly reported, yet underestimated[@B1].

Injuries in the airways related to iron supplementation tablets have been documented in isolated case reports[@B2][@B3][@B4] and small case series[@B5].

A single case of iron supplementation tablet-induced mucosal injury of the hypopharynx has been described[@B6], while similar cases involving the oral cavity have not been reported yet.

Foreign bodies embedded in the oral cavity are uncommon, due to the anatomical conformation of the mouth, even if some cases have been reported in dental literature. Most frequently, foreign bodies include dental materials, metallic projectiles, and pieces of glass[@B7]. The patient\'s presenting symptoms could include: oral pain, signs of local inflammation, painful swallowing, or a purulent discharge[@B8]. This paper describes a patient, treated for an iron deficiency anemia, with an ulcerative lesion similar to a squamous cell carcinoma of the oral cavity, but that was later identified as an inflammatory reaction to a tablet trapped in the floor of the mouth for multiple days.

II. Case Report
===============

An 83-year-old Caucasian woman was referred to the ENT (ear, nose, and throat) department from the emergency room, complaining of lockjaw, sore throat, dysphagia for three days, and a burning pain in the mouth.

The patient did not report any previous trauma, had no fever, and was not able to swallow anything, either solid or liquid. The symptoms decreased with painkillers but continued to worsen. Initially, her pharmacological history was believed to include only angiotensin-converting-enzyme inhibitors and oral antidiabetic drugs, as the patient forgot to mention the oral iron supplementation.

During the first evaluation, there was a painful swelling of the left side of the submandibular region, which extended to the ipsilateral upper laterocervical region. An ulceration with irregular margins, 1×2 cm in diameter, involving the floor of the mouth, the inferior gingiva, and the lateral surface of the tongue, was observed.([Fig. 1](#F1){ref-type="fig"}) The surrounding mucosa was healthy. An endoscopic examination of the upper airways did not show any other lesions.

Owing to a strong suspicion of a squamous cell carcinoma, a computed tomography (CT) scan and biopsy were scheduled. During a second examination ([Fig. 2](#F2){ref-type="fig"}) including palpitation, part of a foreign body embedded in a mucosal pocket near the ulceration was felt and subsequently removed. The foreign body was an iron supplement tablet (dried ferrous sulphate) that the patient had not been able to swallow a few days earlier without realizing it.([Fig. 3](#F3){ref-type="fig"}) It was only after this discovery that the patient remembered to inform the physician about the oral iron supplementation that she had started six months previously for iron deficiency anemia.

After removal of the tablet, the symptoms gradually decreased; one week later, the size of the ulcerative lesion was considerably reduced and had completely disappeared about six weeks later with no sequelae.

III. Discussion
===============

Foreign bodies in the oral cavity are usually superficial and can be removed easily by a general practitioner, ENT specialist, or the patients themselves.

Foreign bodies that have been reported include: metal elements, dental materials, and a part of a toothbrush[@B9][@B10][@B11]. Initially, these objects were mistaken for benign masses, as the foreign bodies did not produce any symptoms. The lack of symptoms is likely because biocompatible foreign bodies do not generate inflammation.

Nevertheless, some tablets, when embedded in the mouth, might mimic malignancy by causing swelling, neuralgic pain, or sub-mentum swelling as a result of releasing their active principle. Our patient had similar symptoms in the floor of her mouth.

When suspecting oral cavity carcinoma, factors such as smoking, alcohol, human papillomavirus, and dental trauma injuries should be evaluated. In our case, the patient\'s medical history was negative for any risk factors.

A complete history, including past medical, social, and family histories, is crucial for efficient diagnosis and treatment.

A complete physical as well as careful head and neck examination should be performed on all patients. A systematic visualization of all mucosae of the upper aerodigestive tract is indispensable due to the field cancerization phenomenon.

Palpation of the primary lesion in order to assess submucosal spread should always be performed[@B12].

Aphthous and traumatic lesions are the most frequent ulcerations in the mouth; however, it is possible to see infectious ulcerations (tuberculous, syphilitic, common germs, or viruses), inflammatory diseases of the gastrointestinal tract, bullous dermatosis of autoimmune, toxic, or unknown origin such as erythema multi-form, and erosive lichen planus.

Furthermore, some lesions, like the traumatic ulcerative granuloma with stromal eosinophilia (TUGSE)[@B13] and rare cases of adenoid cystic carcinoma[@B14], could begin as a mouth ulcer.

In all these eventualities, the general context or evolution of the disease will allow an effective diagnosis, which could become more precise in certain cases by complementary investigations, biopsy in particular. When an ulceration is isolated, it is necessary to first exclude squamous cell carcinoma, as well as other malignant tumors, such as lymphomas and salivary glands cancers. Thus, it is imperative that the histological examination confirms the diagnosis in order to formulate a prognosis and begin treatment.

When there is an ulcerated lesion that does not tend to heal, it is always wise to perform a biopsy and plan a CT with contrast for further evaluation. In our case, the biopsy was not performed since the removal of the tablet determined the spontaneous healing of the lesion. If a biopsy of the lesion induced by the iron supplement tablet had been made, the presence of crystalline iron would have been observed thereby confirming the diagnosis of iron supplement tablet-induced mucosal injury[@B6].

If held in the oral cavity, tablets can cause inflammation and ulceration of the mucosa via release of their active ingredients. Palpation of the lesion allowed detection of the tablet shape, and its removal is usually sufficient to resolve the symptoms. The damage is presumably caused by the oxidation of iron from the ferrous to the ferric form, resulting in toxic epithelial injury[@B15].

This oral lesion case showed a unique localization (the mouth floor), clinical characteristics (lockjaw, dysphagia, burning pain, and sialorrhea), and features (tumor-like).

Thus, it is recommended in the case of oral lesions, to obtain a detailed medical history and to perform an accurate clinical evaluation before further examinations. However unlikely, it is possible that a difficulty in swallowing pills or tablets could generate tumor-like lesions.
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